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FORM D - UNITED STATES OMB APPROVAL
ED SECURITIES AND EXCHANGE COMMISSION ONB Number: 2350076
OCESS Washington, D.C. 20549 Expres: |[Aprl 30,2008
R Estimated average burden
%51““% FORMD hoursperresponse. .. ...18.00
P RE\“ERS NOTICE OF SALE OF SECURITIES _SECUSEONI _
oN\so\‘\ PURSUANT TO REGULATION D, |
‘“ SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Qffering D cheek if this is an emendment and name hos changed, and indicate change.)

South Goree #1 Drilling Program

Filing Under (Check box(es) that apply: [] Rule 504 (7] fude 505 [Y] Rule 506 [ Sectien 46) X] ULOE
Type of Filing: Kew Filing [] Amendment

S
- ARy

Name of lssuer  { [Jcheck ifthis is sn amendment amd name has changed, and indicate change.) 8056513
Tidal Petroleum, inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arco Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154 |210-845-9878

Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{ifdifferent from Exacutive Offices)

Brief Description of Business

sl SEC
i@ '?Bcﬁsﬁslng

Qil and gas development.
Type of Business (wganization ki
DX comeration [ timited partnership, already formed O other (please specily): e 9 -l o
O business trust [ limited panncrship, to be fermed Jut 7 ZUUS
Month Year
Actunl or Estimated Date of Incorpomtica of Organization:  [J]4] m DJActud [] Estimated 'NaShiﬁg?C}ﬁg 1]
Jurisdiction of Incorporation or Organization: (Enter twodctier 11.S. Pasta Service abbrevinlion for Stae: 'ﬂ@@
CN for Canada; FN for ather foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:
Who Aust File: All issoers making an offering of secutities in relinnce onan exemption under Regulation DorSectiond446), 17 CFR 230.501 etseq. or 15 ULS.C.
TTd5).

When To File: A notice mst be filed no later tha 15 dsys after the fisst sale of sccuritics in the offering. A notice is deemed filed with the 1.5, Seourities
and Exchange Commission (SEC) on the eardier of the date it is reccived by the SEC at the address given below or, if received ot that sddress after the date on
which it is duc, on the datc it was mailed by United States registerad or certified mail to tha address.

Where To File: 138, Secwrities and Exchange Commission, 450 Fifth Steet, N.W,, Washington, D.C. 20849,
Copies Required: Fiye {51 copies of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics not manually signed must be
photocopics of the manually signod copy or bear typed o printed signatures,

hiformation Required: A new filing mst contain d] information requested.  Amendments necd only report the name of the issuer and offering, any chonges
thereta, the informat ion requested in Part C, and any materia) changes fromthe information previously supplicd in Parts A and B. Pt F and the Appendix need
ot be filed with the SEC.

Filing Fee: Thae is no federal filing fee.

State:

Thisnotice shall be used to indicate relianee on the Uniform Limited Offering Exemption {ULOE} fur sales of securities in those states that have adopted
ULOE and thai have adapted this form. Lssuers relying on ULOE mu#t file a sepurate notice with the Securities Administrator in each state where sales
are to be, or have been mixde. I o state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper cmount shall
aocompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice emnstitutes a pan of
this notice and must be completed.

ATTENTION
Fzilure to file natice in the appropriate states will aot resalt in 2 loss of the federat exemption. Conversely, failure to fite the

appropriale tederal nolice will pot result in a loss of an availabie state exemption untess soch exemption is prediclated on the
filing of a federal notice.

Persons who respond to the colleciion of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currenlly valid OMB control number. 1of @




‘."

| " A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e  Foch promoter of the issuer, if the issuer has been organired within the past five years:

e Ench beneficial owner having the power to vote or dispose, ordirect the votc or disposition of, 1% ormarc of a class of equity sccurities of the issuer.
e  Euch executive officer and director of ocomporate issuers and of eorpornte peneral and managing portners of purtnership issuers: and

*  Ench general and managing partner of pannership issuers.

Check Box{es) that Apply:  {X] Promoter Y] Bencficial Owner B Executive Officer [X] Director [ Geneml andfor
Mannging Partner

Full Name (1.ast name first, if individual)
Gauntt, Patrick K.
Business or Residence Address  (Number and Street, City, State, Zip Codel

1208 F.M. 78, Suite |, Schertz, TX

Check Box{es) that Apply: (K] Promower  [K] Bencficial Owna  [¥] Fxeautive Offica [K] Director  [] General andlor
Mannging Partner

Full Name {Last name first, if individual)

Domgard, Michael C.

Business or Revidence Address  (Number and Street, City, State, Zip Codc)
1208 F.M. 78, Suite |, Schertz, TX

Cheek Box(es) that Apply: [} Promoter  [X] Beneficial Owner [X] Exccutive Officr  [{f] Director [ Geneml andor
Mannging Pmine

Full Name {Last name first, if individual)

Novikoff, Lee M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Excoutive Officer  [] Director [0 Geneml andor
Mangzing Partner

Full Name (Last name first, if individual)

Business or Residaiee Address  (Number and Street, City, State, Zip Code)

Check Beafes) that Apply: [ Promoter  [7] Bencficial Owner [Q Exceutive Offics [] Director  [] Cieneral andfor
Managing Partnes

Fd] Name (Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, State, Zip Cade)

Cheek Box{es) that Apply:  {T] Pramoter  [] Bencficis) Ownar [[] Fxcautive Offtcer (] Director [J Geneml andler
Mangging Partner

Full Name (Last name first, if individual)

Busincss of Residence Address  (Mumber and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Premoter  [[] Beneficial Ownes  [[] Fxeoutive Offica [J Director [ Geneml andior
Manazing Partner

Full Name (Last name fizst, if individual}

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Usc hlank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

Yes o
1. Has the issuer sold, or does the issuer intend to gell. ta non-geeredited investors in this offering? e |§|s Tj
Answer atse in Appendix, Celurm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individus? .co..oomiineminccamensrsimnriemssinemssnenmne 837,887
Yes Nu
Does the offering permit joint ownership of asingle Unt? s O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitadion of purchasers in connection with sales of securities in the offering.
Ifa persan 1o be lisied is an associated person oragent of a broker or dealer registered with the SEC and/or withu stute
wt states, list the name of the broker ardealer. 1Fmore than five (5} persans to be listed are associated persons ofsuch
a hroker or dealer, you may set forth the information for that broker or dealer only.

Fufl Name (Last name first, if individual)
The Tidal Group, Inc.

Business or Residence Address (Number and Street, City, Sute, Zip Code}
5501 Mid Cities Parkway, Suite 100, Schertz, TX 78154

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States™ or chieck MAdIVIAUA SLEEST oo o m i s n s m v s m s e seemm o st s b s [ Al States

H EH N X B & OO DD X X & H E
X E XK K N X M K M K B[
B b K M E O N K O @ K B
Fl K N MMM X @0 0 K G @ & WY [ER]

Full Name {Last name lirst, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Aszociated Broker or Dealer

Stmtes in Which Person Listed Has Selicited or Intends te Selicit Purchasers

{Check “All Stares™ or cheek individual S1BE8) .oomceiicr sttt s ssms s ssm s sssrssnrmeseesemes || A4 1E SHOES
[AK] €] [ E] 0OD]
0o [N [%s] MA] M MY [MS] MO
] bl [on] [ok] [oR] [PA]
1] [T W1 PR

Full Name (La name fist, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
{Check > Al States™ or cheek individual SHER) i s s e [ All States
B [@FO ©GA [l
] XS] ME] MD] [pA] (M3 MN] M5 MO
B ND [FA]
WY

{Use blunk sheet, or copy and use additional copies ol this sheet, is necessuy )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregate offering price of steurities included in this effering and the total emount already
sold, Enter “0" if the answer i8“none™ or “zero.™ 1 the transaction isan exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securilies affered for exchange and

already exchanged.
Agprepie Amount Already
Type of Security Offering Price Sold
DB <eeevoooceere s mssess eeene e e asenss e men e s ssnss s e ¢ 3 0
BGUILY cvucermmeersemressssmenenssmosas s omtmes et 1o 4225 o RS 417855 3 2442 R RS2 SRR e 5 0 $ 0
Convertible Securities (including wamants) 0 5 0
BLRNEESHI D IUEETESES oovvv v eesne e senee mesereem s oescomessess masesssmsses et se b ss s s R8s e 0 5 0
Other (Specify UNits of Working Interegt . ... .$_ 5228406  §_ 530418
TOUIE s er s e s vmessses e srmss s s e memasrmess s b s st st mtrssamenaenam sosmssstssiesnsmerinss 30y 200 408 $ 530418
Answer glse in Appendix, Colunm 3, if filing under ULOE.
2. Enter the number of secredited and nun-accredited invesiors whe have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agyregate dullar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEH INVESIOM ...ocvmreseamsserremoccreamecrsessetsssbossst s b assmebes e b b as s ass b enn s st A s seen 5 §_ 4545644
NON-RECIEAHAA IIVESOTS ooviririves s snermerececm eecs e st st ssesemeneses mess s s s s smre s saems e rasm measinsnnsbasss 1 757714
Totl { for filings under Rule 504 00 e s semreness s s i $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rule $04 or 5038, enter the infermation requested forall securities
sold hy the issuer. (o date, in offerings of the 1ypes indicuted, in the Iwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tywpeof Dollar Amount
Type of Offering Security Sold

Repulaliom A oo it it s T s a e e e ra e b R e

4 a Fumish a stmement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude umounts relating solely to orgunization expenses of the insuser,
The information may be given as subject to future cantingencizs. If the amount of an expenditure i3
not known, fumish an estimate and check the box to the lefl of the estimate.

LB R R ]

TRANSTEL AGENIS FEER ....oiirimnirciroisimaiems ctraees mens s sss rn s s e m s s ans s e e s aes e R ans g e s b sttt X s 0
PrNtINg w0t BnraVINE COSS oovurmeoreememecmmeeces e icesims st mss s s ssss e 488 885883 55 X §___7.500
LEIE OO cooo it iaccs e nms st isars et s sees e a s e A k£ B TR S e X S___12500
ACCOUNTINE FAES i rritrmns vnmse e mre s sserses e smsnes et eSS R SRR AR prenTe s 5000
Engineering Fees ..cmovnveeas - ceerier b st e s are e e s s e st 3 0
Sules Commissions (Specify Fnders’ FE€s SEPATAELYY ..o .oirmrrrrsmcessssmeresemaremsemsssmsocrssessamssassamssorsemensess - X §__679.693
Other Expenses (identifyyDue diligenceexpenses i X S__ 104,568
TOUA oo v oo e esere et es oo eeene s oo e eee e et b8 AR 81 X $__ 809,261
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND ISE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given inresponse to Punt € = Question §
and total expenses furmshed in respuense 10 Part C -~ Question 4.4, This difTference is the “&dju‘ﬂﬂd gros
proceeds tu the issuer™ et i s a1 e 35 SR e s A et s et et e e e § 4419145

5. Inditate helow theamount of the adjusted gross proceed to the issuer used or pmpoged o he used for
each of the purposes shown. Ef the amount for any purpose is not known, fumnish an estimate and
check the hox tothe left of the estimate. The total of the payments listed must ¢qual the adjusied gross
procoeds to the issuer set fosth in response o Part C = Question 4.b above.

Payments to
Officers,

Direclors, & Payments tw

Affiliates Others
SAATEES A FEES oo eorec e ssssssssmssssssos s s s e @S0 s__0
PUICH S OF T8 ESUE - oeceoecveeeeevaesemnrresemessasmeresssuresstoemssssremeessremeesssimssssssmesssssmessssssresssossescessocs < JRg9 o X 0
Purchuse, rental or leasing and installation of machinery
00 SUIPIMERT ..o ovveseesvessarassermssrssrearcarmeasass e ses s emam st i sssms s sssamsars s e snsmsssssenssosoece [IE 9. o X § 0
Construction or leasing of phant buildings and FACIHIES wvovrrimrreimesemsemssensim e s -[X5 0 xs 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ESSUCT UTSURNT §0 3 EEEETY w.ooooovecsrevemaeaesmeesssrmeeessamecosimssecrem s ereemerrreemessche st b ren e sen s e $ 0 $ 0
Repayment of MAEMEANess ... imere e scrs s s eeesm o eee st i s st srsmssssrsmass s ssemss. [ 9, 0 X s 0
WOTKINE CAPIAL c1e e ceterer s tocrees s comrmer e sre e s see bbb st b s s st sarsmsser e snssares s meenee LR 9 0 x5 0
Other (specify): Lease Costs and Seismic Costs X §__ 50,000 s 0
Drilling and Completion Costs

Well Management Fee e RS 4,369,145 s 0
COMIINN TOIRIS o eereercreremssesens e ernssmssessmessmse s mase e ess s b s bAs SR8 e s e e o0 5_4419145 s 0
Total Payments Listed {column to4al8 afded) ....oeocimernrremcamse e mtsseesma e smemes o ess s ssssrsssons X 5449145

P. PEDERAL SIGNATURE ]

The issuer has duly caused thisnotice (o be signed by the undersigned duly authorized person. Hthis notice i filed under Rule 303, the following
signature constitutes an undertaking by the issuer to fumnish to the 118, Securities and Exchange Commissitn, upon written request of its staff,
the information furnished by the issuer W any non-actredited investorfursuant to paragraph |b}(21/a!' Rule 502,

/

Issuer { Print or Type) Sign W Date
Tidal Petroleum, Inc. July 16, 2008

Name of Signer (Print or Type) Titfe of SigndgAPrint or Type)
Patrick K. Gauntt President
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violatlons. (See 18 1U.5.C. 1001.)
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